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& Em Annual Report of Operations
A Y4 for Year X023

To comply with NPDES General Permit No. WAG130000 for Federal
Aguaculture Facilities and Aquaculture Facilities Located in Indian
Country within the Boundaries of the State of Washington

NPDES # for vour Facility:

WAE12000%

Facility & Owner Information

Facility Name:

WINTHROP nATIONAL FISH HATC HERY

Operator Name (Permittee):

UNITED STATES RIH & WILDLIFE JSERVICE

Address:
PHYSLeAL —ES3A TN LAKES RD wWin THROP wWhA A7fLZ

MAILIN G — PO BOY %29, w inTHROP WA A8§L 2

Email: Phone:

sara) —reege € Hws, goVv } chvis_pasley @ Rvs.gov 509 .9 - 2424

Owner Name (if different from operator):

Email: Phone:

Best Management Practices (BMP) Plan

Has the BMP Plan been reviewed this year? ves L1 No

Does the BMP Plan fulfill the requirements of the General Permit? B ves O No

Summarize am'/ changes to the BMP Plan since the last annual report. Attach additional pages if necessary.
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EPA Ganeral Fermit WAGL3000G - Annual Report

Operations and Production

Total harvestable weight produced in the past calendar year in pounds (Ibs): ‘3‘4‘, Atrie lizs.
Pounds of food fed to fish during the maximum month: |QI L_‘-}ﬂ ~1 (rv\&"w{ I ‘)

List the species grown or held at your facility and the annual production of each in gross harvestable weight. If
fish were released rather than harvested, list the weight at time of release.

. Fish . . ] Month Released/
Species Produced Receiving Water(s) to which Fish were Released Spawned
Coho salmon [17,354 Mehhow Rivek Mﬂ,\%l'\‘, %
Spning chinooK |24, W18 | Mo Ryvek Prpril
SUmivalr nMehwow & Twviep Rwers Pykil % MAY
eslhead |+2.404 (pectacle \ake Septemlo £

Fill in the table below with production numbers from the past year. List the maximum amount of fish on-site and
the maximum amount of food fed per month.
Month ‘Total l5ish (Ibs) Fish Feed (Ibs) Month Total Fish (Ibs) Fish Feed |(Ibs)

] Jul ;

anuary wZ,zu5 2,5%° uy 21,50 7,293
February lpsl—qu 3(@05 ‘August .;bzlq_q | @‘034—-
March 9,942 10,5471 September 42, e 10,43,

Aprit Y3,i20 bl 009 October 52 , 2135 1, 20

May . g '5'10 2,271 November 5—7' 350 4532
June 13,41% ‘-l-‘Z‘-V'] December 58,““7 ll']u\‘_p

Additional Comments:

RLLLALCS Twoal occulered W May for sutmmer ceellhead aind
oo valmon weve volponal veleastd (Ach niay leave over 4
coveral weep period). Naaximum fch
apt of Tws volihonal peleadr ¢
way 2 accurardely Auontf hon nainy of heat f

Ach e

Azt hoet

pﬂ%‘t/n"r i ML raewaY) s - | v
Noh-higvant  geellend were eucked o Spectacle Lape in DkanDgAH

OU\AM‘)\/l tia Lo

.}&W\M\Z.

pleeLnt h Mmay veprédd
agy N~eree s

1S

Nno
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EPA General Permit WAGL3000¢ - Arnual Report

Solid Waste Disposal

Describe the solid waste disposed of during the calendar year (including fish mortalities).

Type of Solid Disposed

Date Disposed

Location Disposed

Dﬁl\'\&/] Al pmordalhef

beitly ulied i, dumnhon

molt pit

Slomv\,h.&o! adwult caveasee s

Weekly v Ociobev & |Buied i sizihen

NOVemlse 2. mobt pit
Dead fcl. eg IS June, Detower | & Burcee W stzihon
peceim e f2 nokd— Ig{f’

Additional Comments:

Fish Mortalities

Include a description and the dates of mass mortalities in the past year (more than 5% per week).

Attach additional pages, if necessary. Include total mortalities from all causes.

Date Cause of Deaths

Steps Taken to Correct Problem

Pounds of Fish

Nong

Additional Comments:

24




EFA General Fermit WAGLRAO00 -~ Annual Report

Noncompliance Summary

Include a description and the dates of noncompliance events (including spills), the reasons for the incidents
the steps taken to correct the problems. Attach additional pages, if necessary.

NonL

, and

‘Inspections & Repairs for Production & Wastewater Treatment
Systems

Date Inspected Date Repaired Description of System Inspected and/or Repaired

Nonl ——
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EPA General Permit WAGL3CGGOC - Annual Report

Aguaculture Drugs and Chemicals

Please indicate whether you used each drug/chemical during the past calendar year.
Describe the use of each drug/chemical in more detail on the following pages.

Used in the Drug or Chemical
past year?
O Yes Azithromycin
X No
O Yes Chloramine-T: See additional reporting requirements on page 7
& No
O Yes Chlorine
“1X¥ No
O Yes Draxxin
X No
O Yes Erythromycin - injectable
X No :
O Yes Erythromycin - medicated feed
# No
X Yes - Florfenicol (Aquaflor)
O No
X'Yes Formalin - 37% formaldehyde: See additional reporting requirements on page 7
0 No
O Yes Herbicide - describe:
Mo |
X Yes Hormone - describe:
O No LYK H
O Yes Hydrogen Peroxide:-See additional reporting requirements on page 7
M No .
BYes lodine: See additional reporting requirements on page 7
O No
O Yes Oxytetracycline
bd No :
O Yes Potassium Permanganate: See additional reporting requirements on page 7
& No
O Yes Romet
&t No
X Yes SLICE (emamectin benzoate)
0O No
K Yes Sodium Chloride - salt
O No
0 Yes Vibrio vaccine
H No
X Yes .
o No Other: poui-§ 20E

26




AQUADES

27




JLE S

Describe all drug and/or chemical treatments that occurrad during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: AQU‘_S' ?.OE

Generic Name: AQU" C

&

20E (10°]- Eldﬁe'hol\)

Reasoen for use: Sﬁi'&l And {,FFC-CJ\WO{, hmp—\g\\n/\ﬁ of adu lt MNAabaneer Seeleadl

O preventative/Prophylactic
B As-needed

Total quantity of formulated
product per treatment (specify

units): 15 Al

Total quantity of formulated product used in past year

510 mL

(specify units):

Date(s) of treatment:

Oz|oz[/z0z2| — O4]I5[z0zI

Total number of treatments in
past year:
24

Maximum daily volume of
treated water:

20 gallon

Treatment concentration
(specify units):

1 4

"t.’f EE'M

Duration and frequency of treatment(s):

Weead Al necded

LengTn vavicd by % of High heaindled

Method of application:

Static Bath
(] Flow-through

[J Medicated Feed
[J other (describe):

Location in facility chemical
was used
(check all that apply):

| Raceways
[0 1ncubation building

[ ponds
[ off-line settling basin

& other (describe):
Lav e
cecolel

Where did water treated with
this chemical go?
(check zll that apoly):

O Discharged w/o treatment
& settling basin

[ septic System

[ Publicly owned treatment
works

[J Other (describe):

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

R et

Brand Na-m;: A@Up‘ Deg

Generic Name: pormcehC acad

Reason for use: Disrinfechan of adu heldung pendle

I preventative/Prophylactic
O As-needed

Total quantity of formulated
product per treatment:

55 gallony

Total quantity of formulated product used in past year

55 g allons

(specify units):

Date(s) of treatment:

0S/2% /202

Total number of treatments in
past year:

t .

Maximum daily volume of
treated water:

§0, 000 gallons

Treatment concentration
(specify units):

Duration and frequency of treatment(s):

| hve F;_P/v yLair
20 howts

Method of application:

Kl static Bath
O Flow-through

[J Medicated Feed
[ other (describe):

Location in facility chemical
was used
{check all that apply):

Bidu -
4 rRaceways g
[J Incubation building S e

O ponds
[ off-line settling basin

[ other (describe):

Where did water treated with
this chemical go?
(check all that apply):

M Discharged w/o treatment
[ settling basin

[J septic System

[J publicly owned treatment
works

[J other (describe):

28



R % brteam o s [r—— —

; Provide any additionzl information about how this chemical was used and/or special poliution prevention practices during uge:

Leng™n of storhe bo alioned Levacent acid Jo break dowin.

'
SURUY

| Teat _chajes Vembied ot J'pyvcluzc"l' had degraded.
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vaculture Drugs and Chemical

Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: Dy dirlf Generic Name! oo 4 Lrear e 4 pwp o Aine

Reason for use: iciinfechor of ?——(’/&‘H‘\Z&ai ek €99

X preventativefprohyiactic | TOSLEATEY SLformites | Tolml sharity o mulaed produst used i pest year

O As-nesded units): S wall }?%;\\’ Z4, Ll e l
5

Date(s) of treatment: X ek weel fvom od 101 le _@ 05/ 19 |21 Total number of treatments in

' . t :

te t ' 1 O?:h-le-’r C"HGHZ-' past year

i " i 1" Inl20(z2l= i\l ) Y
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): : 25 nang. P,&, Grea et

Zoo f}m“a ns 121 Py fveabmvents | Aay per wes K
Method of application: A static Bath O Medicated Feed
[J Flow-through O Other (describe):
Locatlondm facility chemical O Raceways O ponds O other (describe):
was use
(check all that apply): i Incubation building O off-line settling basin
Where did water treated with  [] pischarged w/o treatment  [] Septic System O other (describe):
this chemical go? V) _ .
(check all that apply): B settling basin : [ Publ|i<cly owned treatment
works

Provide any additional information about how this chemical was used and/or specizl pollution prevention practices during use:

H of twvaays pev TVL/\\Wm‘i UAlleel forn | = (0O | Total Az ,u,mw[
p-en r/@mrvnp/vﬁ Umbxed -»vczwﬁ S'La lo Sboo mL 1001&-2&{ ol’\'B' f—'h'&wl

[P, e e e R T e Nl T T T b TR T
Brand Name: LH’R b+ ———— A "\f} '/\ovw\or\_L
velealing hoviwone.

Reason for use: e eleyate vipeness of adult creclles ° fermalen
O preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year

product per treatment: (specify units):
,[X As-needed = . . ' A

549/ Beln wi. 0.990 mg

~
Date(s) of treatment: Total number of treatments in
past year:
O“HZ&}ZOZIIDLHZ—‘ZI?/OQi,o‘é’[:z/z::zf =
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): =21 » -CC/ﬁ O
NE
el 15~ Lg?) =

O gﬁl“f’/\‘; 9/]6‘&') ﬁ&!/\ V\r{', A
Method of application: [ static Bath [ medicated Feed

[ Flow-through ™ other (describe): Iwvijecnor

" ¢ T N ; -ar
LC;CSagond'n facility chemical 4 Raceways mal‘/‘v; |i dn O Ponds [ other (describe):
was use
(check all that apply): O incubation building [J off-line settling basin
mhe";' did wlatei;treatad with [ pischarged w/o treatment [ Septic System [J other (describe):
s chemical go? :
(check all that apply): [0 settling basin Cl Publ;(c]y owned treatment .} “\{
WOrKS
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ER. slvarel Farmd AGLE0GH0 - Annvel kepa
] Drugs and Chemicals {cont'd)
Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.
Brand Name: \amV/ilS l+€ - ¢ Generic Name: F-GI/VV\JP\]H;‘\ 6—5-—, . ]:_Dvmﬁiﬁui,
Reason for use: 'l\/\\’“'lﬁl %’ {:\Ap\@m! O\ro Wi o aau l’i’ ‘to\/ooai $‘(°C¥~
;g Preventative/Prophylactic Totgl qtuantitty oftformtu(lated‘fy Total quantity of formulated product used in past year
product per treatment (speci (specify units): 1 Thesies !
[J As-needed units): 3,1, galtons 220\ galle S l
Date(s) of treatment: . L " _] \ Total number of treatments in
Dglogl?,l—“? OS|\"I|‘L1 -'3":!“5054‘\_*“3“5 z\ past year:
ov otz 0% |30 2| 29
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: ! (specify units): | ol ) a[ély $ e AL [L.
1§,000 gAallens [49.2 ppm ' !
Method of application: [ static Bath [0 Medicated Feed
,K] Flow-through O other (describe):
. . o . i A=
Location in facility chemical i) Raceways adwu iy | 'O Ponds [ Other (describe):
was used o \J\I‘Afg
(check all that apply): [0 Incubation building O off-line settling basin
g"i"segi drirtl:llc\:}a;%r_)treated with [ pischarged w/o treatment [ Septic System O other (describe):
emi £
(check all that apply): O settling basin [J publicly cwned treatment
works
Provide any additional information about how this chemical was used and/or special polluticn prevention practices during ﬁse:
T F A 4 R A T e L N U 1 TSt . VL Do e s S s, e it B S YR
Brand Name: w Generic Name: | a
Florfenicol (Mwm?\or\ Flovden: o)
Reason for use: - . i
Flavobaderium peychrophilum v sheelhead Juvenes
E Preventative/Prophylactic Totzl qtjantitty oftformtulated Total quantity of formulated product used in past year
product per treatment: (specify units):
O As-needed
0.19¢ kg 0.19¢ kg
Date(s) of treatment: Total number of treatments in
O‘-\’IOZI 2 = D‘-H Izl past 3{ear:
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): o :
CONSECINNVE d evyg
(2N .
0 gollong = 5/kﬁ by w't/a!m_g =
Method of application: O static Bath X Medicated Feed
O Flow-through [ other (describe):
Locationdln facility chemical [ Raceways [ ponds [ other (describe):
was use
(check all that apply): [ Incubation building [0 off-line settling basin
E’I‘:_herﬁ did wlater?treated with [ bpischarged w/o treatment (] Septic System [ other (describe):
is chemical go? ) i
(check all that apply): [0 settling basin [J publicly owned treatment J { e
warks v
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Describe all drug and/or chemical treatments that occurred during the year, Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name:

Flovlenicol(

=5
- .3 v
H ;/.JV‘- &"'}.‘«e L2 }

..

Generic Nama: 4. (=
\

Reason for use: 4y O\gf\f—\f’p/v\ un~

Py < hib

P\A- I,l.dn’\ VW oy J'k,)\JC,;q oS

E Preventative/Prophylactic
[0 As-needed

Total quantity of formulated

product per treatment (specify

units):

0.\3Z

\
"

Total quantity of formulated product used in past year

{specify units): s o
0122 kg

Date(s) of treatment:

—

o4/z7[z1-05 ok 2]

Total number of treatments in
past year:

l

Maximum daily volume of
treated water:

O aailons

Treatment concentration
(specify units):

15 r;.-.f)-“iﬁ 'bccl.__r ‘_,u'—/ﬂ]c

Duration and frequency of treatment(s):
\© comgerupue Jdavs

1y

Method of application:

O static Bath
O Flow-through

[3’ Medicated Feed
O Other (describe):

Location in facility chemical
was used
(check all that apply):

O Raceways

B4 Incubation building
ks

O ponds
[ off-line settling basin

[J other (describe):

Where did water treated with
this chemical go?
(check all that apply):

[J bpischarged w/o treatment

J settling basin

O other (describe):
r R

[J septic System

[J Publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during use:

[

]

Brand Name: PrnaZAnCAn Cle LbWL!FW‘\

Sait

Generic Name:

Reason for use:

AN IV\@ Al
Cosha on

Coho

Sc.’?l k MO T 6{\{

X Preventative/Prophylactic
O As-needed

Total quantity of formulated
product per treatment:

B0 ks

Total quantity of formulated product used in past year

(specify units):
.2 les

Date(s) of treatment:

Total number of treatments in

treated water:

2
1.2 m*®

4N ana Y15 | 2) past year:
Z
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):

(specify units):

0.003 /.

| houwr

Method of application:

B4 static Bath
O Flow-through

[] Madicated Feed
[J other (describe):

:;Uacsagggdm facility chemical [ raceways [J Ponds [] other (describe):
(check all that apply): B Incubation building [ off-line settling basin
dan g

Where did water treated with
this chemical go?
(check all that apply):

O pischarged w/o treatment
B settling basin

[J septic System [ other (describe):

[ publicly owned treatment
works
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Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: P%Vmg l'_‘-lg _ g Generic Name: 1.:-“‘4”\;‘“% (-“‘_5_? J F’va ; pﬁcU’_ '-’R-{KAC\}
Reason for use: Coshhat o Colhe DI, (e, ,{.‘.V y

Ki Preventative/Prophylactic

Total quantity of formulated
product per treatment (specify

Total quantity of formulated product used in past year
(specify units):

U As-needed units): 425 & SO0 el | @425 rml
Date(s) of treatment: Total number of treatments In
L{.,"U ‘//_"hﬁl L}‘ILO DaStYeEFI fr,‘E. oy J 3
2"‘ (l_ e 1” gt bir

Maximum daily volume of
treated water:
4

178

2

Treatment concentration
(specify units):

!\Jg E‘ lq(z FF}.”‘"“

Duration and frequency of treatment(s):

) | -
I Nowi

Methed of application:

M static Bath
O Flow-through

[ Medicated Feed
[ other (describe):

Location in facility chemical [ Raceways O Ponds [ other (describe):

was used

(check 2ll that apply): &4 Incubation building [ off-line settling basin .
+eaviel

Where did water treated with
this chemical go?
(check all that apply):

O Discharged w/fo treatment
[ settling basin

O septic System [ Other (describe):

O publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevehticn practices during use:

[l S0 0 e : ARt N T R O . s L e Tl ) AR TS
: & C i~ ; ”
Brand Name: Pon—~eAn( /]R/\glﬁ;\a; ¢ Generic Name: (7 |+
Reason for use: \:\--'!'*’\1'5'-9 Uy ovy cAundal Hine
£

™. Preventative/Prophylactic
[0 As-needed

Total guantity of formulated
product per treatment:

50 lg,

Total quantity of formulated product used in past year
(specify units):
150 \eg.

Date(s) of treatment:

Lo, u/n, and iz

Total number of treatments in
past year:

“z
-

Maximum daily volume of
treated water:

21, 00D qﬁiiar-.s

Treatment concentration
(specify units):

0.0005/.

Duration and frequency of treatment(s):

U lhowrs

Method of application:

[ static Bath
ﬂ Flow-through

[0 Medicated Feed
[ other (describe):

Location in Facility chemical
was used
(check all that apply):

B4 Rraceways
[[] 1ncubation building

[J ponds [J other (describe):

[J off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[] pischarged w/o treatment
ﬂ Settling basin

(] septic System [J other (describe):

[ publicly owned treatment
waorks
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Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

Brand Name: PGW&?S‘!{-P’ S Generic Name: Eovwn e b (3_71 Eov oy
Reasonforuse: | vty op hthiius wuihfilits
;E] Preventative/Prophylactic Total guantity of formulated ) Total guantity of formulated product used in past year
O product per treatment (specify | (specify units):
As-fieeded units): 4,3 qallons 2.9 gailons

Date(s) of treatment: _ Total number of treatments in

Z 11 el ¢4 past year: g

E !
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s): -
treated water: (specify units): o howrs
| 21,000 galleng 22,71 P
Method of application: [ static Bath [ Medicated Feed
gj Flow-through O oOther (describe):
Location in facility chemical B4 Raceways O ponds [ other (describe):
was used 0 . o O _ )
{check all that apply): Incubation building Ofi-line settling basin
Where did water treated with [ pischarged w/o treatment [ Septic System [ Other (describe):
this chemical go? ) .
(check all that apply): ﬁ Settling basin [ publicly owned treatment
works

Provide any additionzl information about how this chemical was used and/or special pollution prevention practices during use:
s wd Gl el s A oy . P CRn B St el L o $ I Ltk e TR N T R
Brand Name: [9ay-a €146 = Generic Name:  Foyiq. g Hiey (»—&d‘; ‘1 Povima i el

RERRONIRIrASEE N terna| paDnogens pn Steelhead oty

4. preventative/Prophylactic Total quantity of formulated Total quantity of formulated product used in past year
product per treatment: (specify units):
' 1S | j&l’E

O As-needed _ I, -9 |‘-+€.Y$
Total number of treatments in

Date(s) of treatment:

s )

'u,;r,’-f € ,‘

Eel — D¢ 202\ past year:
T AUV
Maximum daily volume of Treatment concentration Duration and frequency of treatment(s):
treated water: (specify units): 1
- - " 2 A AN
| ‘ | 2"2 D Cjaﬂl@?i’lf—- |w k1 | Pl’ii;‘u"'a"a QALK
Method of application: [ static Bath [ Medicated Feed
B’ Flow-through [J other (describe):
Location in facility chemical O Raceways &4 Ponds ] Other (describe):
was used . _ 3 )
(check all that apply): [ Incubation building O off-line settling basin
;’:}:‘eri did w;‘:wte:treated with [ bpischarged w/o treatment  [] Septic System [ other (describe):
s chemical go? ‘ g
(check all that apply): B4 settling basin O Publlic!y owned treatment
works
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Describe all drug and/or chemical treatments that occurred during the year. Fill out the information below for
each drug or chemical, plus page 7 for water-borne treatments. Attach additional pages as necessary.

L

Brand Name: S_L’l I's E

Generic Name: oo~ p ,.v__‘?\':, - 1;?‘:' NZOAE

Reasonforuse: freslwvattl copepeod ecte

e Vel Kelt:

O Preventative/Prophylactic

JE\ As-needed

Total quantity of formulated
product per treatment (specify

units): |,7] g

Total guantity of formulated product used in past year
(specify units):

Date(s) of treatment:

Ju.'w 20-2\,202|

Total number of treatments in
past year:

l

Maximum daily volume of

Treatment concentration

treated water: specify units): . | sk o e
) B6 ), e | T daY Treatwent (1779 per
kg {ing Aay )

Duration and frequency of treatment(s):

Method of application:

clay
O static Bath [

O Flow-through

[ Medicated Feed
O other (describe):

Location in facility chemical
was used
(check all that apply):

O Raceways
O Incubation building

,[Sl’Ponds

O off-line settling basin

O other (describe):

Where did water treated with
this chemical go?
(check all that apply):

] pischarged w/o treatment
[ settling basin

[J other (describe):

N e

[J septic System

O publicly owned treatment
works

Provide any additional information about how this chemical was used and/or special pollution prevention practices during Llse:

[ 7 o

Brand Name:

Generic Name:

Reason for use:

[0 preventative/Prophylactic
[J As-needed

Total quantity of formulated
product per treatment:

Total quantity of formulated product used in past year
(specify units):

Date(s) of treatment:

Total number of treatments in
past year:

Maximum daily volume of
treated water:

Treatment concentration
(specify units):

Duration and frequency of treatment(s):

Method of application:

[0 static Bath
O Flow-through

Medicated Feed
Other (describe):

Location in facility chemical
was used
{check all that apply):

[ Rraceways
[ Incubation building

Ponds [J other (describe):

Off-line settling basin

Where did water treated with
this chemical go?
(check all that apply):

[ pischarged w/o treatment
[0 settling basin

Septic System [ other (describe):

ooy oojoao

Publicly owned treatment
works
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If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to

demonstrate how the maximum effluent concentrations of solution and active ingredient

were calculated for each chemical.

« EPA recognizes that water-borne treatments may vary in the volume of the vesselg

treated, concentration, quantity of product, etc. Permittees must provide the information

listed in the following tables for a reasonable worst case (i.e., maximum effluent

concentration) scenario, not for each individual treatment.

¢ Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

o See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments-Folw alin (cos ha )

Tank Volume

Liters

3 F1%

Desired Static Bath Treatment Concentration

‘ﬂ—, ~U ppyy,

_hg/C

Volume of Product Needed

500 m

L ,L«i@"é/F roduct

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution: 9, 00000 2¢ PPm
Active Ingredient: 0.000003& ppm

Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

13,4492 b 2- yuens

Specify Units

Maximum % of Facility Discharge Treated

0.01°/. % of Total Discharge
Flow-Through Treatments- Tovima Vv ( \¢ l/f)

Tank Volume 148 £t 2 Liters]
Calculated Flow Rate | 07171 Liters/Minute
Duration of Treatment V) 0 Minutes
Desired Flow-Through Treatment
Concentration of Product 71 pp vl ke
Amount of Product to Add Initially N ) By Liters Product

Amount of Product to Add During Treatment

mL/Minute

45.%

Total Volume of Product Needed

42 gal

long Liter Broduct

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution: Olooa)z PP W
Active Ingredient: @, 0000Z pprn

Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

b e 44O gatlons

Specify Units

Maximum % of Facility Discharge Treated

0.5,

% of Total Discharge
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¢ If a water-borne treatment was used during the calendar year, Permittees must include
detailed records/calculations as an attachment to this Annual Report in order to
demonstrate how the maximum effluent concentrations of solution and active ingredient
were calculated for each chemical.

: EPA recognizes that water-borne treatments may vary in the volume of the vessels
treated, concentration, quantity of product, etc. Permittees must provide the information
listed in the following tables for a reasonable worst case (i.e., maximum effluent
concentration) scenario, not for each individual treatment.

¢ Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendaryear

« See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments — CNF\&”\W\,Q

1049 Liters

Tank Volume

Desired Static Bath Treatment Concentration

1377 ppim part

Volume of Product Needed

5 mL Liters Product

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution: O.000EOL Y ppwm
Active Ingredient: \».¥ x \0~

P

Specify Units

Minimum Volume of Total (treated + untreat-
ed) Water Discharged from the Facility per day

15,921,480 galions

Specify Units

Maximum % of Facilify Discharge Treated

O.00125 / % of Total Discharge

Flow-Through Treatments — FoVm A lindzd i1 biod

Tank Volume 291,200 Lters
Calculated Flow Rate ol “1  Lters/Minute

Duration of Treatment

Minutes

L0

Desired Flow-Through Treatment
Concentration of Product

11,2 ppm _uert

Amount of Product to Add Initially

N / P Liters Product
Amount of Product to Add During Treatment '
g 2271 mL/Minute
Total V
otal Volume of Product Needed 12.4 Liters Product

Maximum Effluent Concéntration of:
| 1) Solution and 2) Active Ingredient

Solution: p OO O CEY pPpm
Active Ingredient:

0,000084% ppna
s

Specify Units

Minimum Volume of Total (treated + untreat-
'ed) Water Discharged from the Facility per day

g5 940

9“' NS gpecify Units

Maximum % of Facility Discharge Treated

0.2\ /.

% of Total Discharge

30
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EPA Genaral Permit WAGL3U000 - Annual Report

Aquaculture Drugs and Chemicals (cont'd)

Additional Reporting Requirements for Water-Borne Treatments

o If a water-borne treatment was used during the calendar year, Permittees must in¢lude

detailed records/calculations as an attachment to this Annual Report in order to

demonstrate how the maximum effluent concentrations of solution and active ingredient

were calculated for each chemical.

o EPA recognizes that water-borne treatments may vary in the volume of the vessels

treated, concentration, quantity of product, etc. Permittees must provide the information

listed in the following tables for a reasonable worst case (i.e., maximum effluent

concentration) scenario, not for each individual treatment.

o Permittees must submit this information and calculate the maximum effluent
concentration for each water-borne chemical used during the past calendar year.

o See also Appendix D for the Chemical Log Sheet.

Static Bath Treatments

Tank Volume

Liters

Desired Static Bath Treatment Concentration

Ho/L

Volume of Product Needed

Liters Product

Maximum Effluent Concentration of:

Solution:

1) Solution and 2) Active Ingredient Active Ingredient: Specify Units
Minimum Volume of Total (treated + untreat-
ed). Water Discharged from the Facility per day Specify Units

Maximum % of Facility Dischargve Treated

% of Total Discharge

Flow-Through Treatments - Foy maltin (ke 11 )

Tank Volume

Liters

4,129

Calculated Flow Rate

1A

Liters/Minute

Duration of Treatment

(V29)] Minutes

Desired Flow-Through Treatment

Concentration of Product 3.9 ppm | ugrt
A t of Product to Add Initially

mount of Product to itially NP Liters Product
Amount of Product to Add During Treatment 2.4.% mL/ Vlinu'te
Total Volume of Product Needed 1.7 49 Liters Product

Maximum Effluent Concentration of:
1) Solution and 2) Active Ingredient

Solution: 0.0000277 PPW‘
Active Ingredient: 0,p000027 Plom

Specify Units

Minimum Volume of Total (treated + untreat- .
'ed) Water Discharged from the Facility per day

9,889 €¢L gattons

Specify Units

Maximum % of Facility Discharge Treated

0.0uL /.

% of Total Discharge

30
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ERA General Permit WASLRGG00 -~ Anniual Report

Clha-’nges to the Facility or Operations

Describe any changes to the facility or operations since the last annual report.

Nond

Signature and Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or super-
vision in accordance with a system designed to assure that qualified personnel properly evaluate and gather the
information submitted. Based on my inquiry of the person or persons, who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false infor-
mation, including the possibility of fine and imprisonment for knowing violations.

Sara. € Rreese AssiStant Hatchevy Manager
Printed name of person signing Title v
{oina 2o 01]05 |z022
Ayplicant Signature Date Signed

Submittal Information

Send the complete, signed information, along with any attachments, to the folIoWing address: '
U.S. EPA Region 10, OWW-191
Washington Hatchery Annual Report
1200 Sixth Avenue, Suite 900
Seattle, WA 98101-3140
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Al balin — owddng

Tang = 2 owxlrmi »y 3.5 L = 118 Lo

e

Gl

. ¢
Desiwed U1 and V of produd needoed=5bmi. = Z galtonig X137 ppm 3 60038

-

hAag L LSl T Cwado v ahon 05 ol

. O.00(1 L inchiviol)

WME C= 1277 pan * (100 Avery $ x S m\.\ ¥ | aallon “iz, 7120
v i [ M}'m‘

HITES vl = FIES = D,

DO00CLE

;t’tm MeNLx Z gallons) + 1S A29 . 230 15,912 9,480
&

\ NZGLY aE L T

PP

Mtk V 01' -Lo\fl‘n 0B 12_., 17 -y

WA Al av r/u ed

MAR A e lnent conccivivabor ot actue umamdun\'

0.000000% nmm % 0 Ol Ll x107 § ')i“n

R L'l iodu~g

hariinvipn [ of Faclihy Diccharge fveated

200 v 100= 0.00125"/

1$,92 ,4+%0

1T — Borwmdln (adud v Lvood ¢ Foclk )

X 0.00BF =

Vot product e ad (Ll ) = 200 g pioa # 0 Mminte § % 7T Z opim
1BL2S M~ = 2277 pal. :

LeO ming nAatn

MEC = 1942 por x Zile gallons = T 2 = 0.000084 ppi.

1$,000 _galloms + 7,51, EHO 8,529 ¢4o
v galions

MAaXiwm i [ of Facaling Wclna,v,@,-_;e Treated

~._12.000. %100 = 0.21:L .
_¥gzA 4o




T= Fovimalin (Velie)

\ of podiac | A2 = YT gpen 2 300 ke X 1% ppne x D005 = B0 7 T mL 2 Z9.8 i
add (L) ' m‘(,‘ar') ralng it
BAECz 1o plam 2 TS L%l goil
259 L T B2\ = 0000027 ppm

5021s_gallons + 8,704 900 2,889, 2l
W‘)’\iy‘v’“/l!'\’

/. of faciting Dw!,«ay@ﬂ. Iesie d
50%  ziob= 0.0l
9899 96

T Fovimatim (il )

Vot predunct

‘ = 500 )i X U noab ¢ 260 v des % 39,77 blahn % 0.0038 =
le add (o) 1,292, 99 = US.Z2u wmLi/ -
. o ’M/\\In o ST T
Lo Lotel % W ming

= AY[ Yz _
W e, AU D

ME C= 347 i x 3 galions X 2 racewonys
108, D00 gallon{ + W Bl Udo
PAsA g, '{- ok fﬁm x~4 Dl&iﬂﬁ?i} ’\/‘OJ\TDQ,\

DY 80 A100= 065 ')
e ——
I‘LO‘sglr,ﬂ WLiD)

= QOOOOZ ppm

o .- . et )
A L AT = Ty mweabin {00 )

i

Desived c.oncomtvanen amad \/ ok !nrcm!wxv! nee ALl - -
500 b= otelp mr)mam“ wAvt. 0 () o2 % e .
i 0Y=111. {o_‘gv)wi

MAX Vi iy €8 WAbint Comcgintombom nb Lo hatien ‘)x achwe ﬁwéd(ﬁ Vﬁ‘
ME (= 1414, plera X S00 wml. X Z dainks x 1 galion
2185 b = 52,21 =_0.0000028 |
(lﬂitstr QA Alons a2 l'mmiCﬂ + 13 44l 2L 0 B4z Az Ppr
Magimuvin [ oL Facil . Pischarge "l'VefH{ A
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